Monosomy of an autosome is widely thought to be lethal (Patau, I963) . Deficiencies due to deletions of chromosomes I8 and 5 are well documented (de Grouchy, Lamy, Thieffry, Arthuis, and Salmon, I963;  Lejeune, Lafourcade, Berger, Vialatte, Boeswillwald, Seringe, and Turpin, I963), and reciprocal translocations which can arise in a carrier person and result in unbalanced offspring with duplications/deficiencies are also described (Clarke, Stevenson, Davies, and Williams, I964; Uchida, Wang, Laxdal, Zaleski, and Duncan, I964;  Cowie, Kahn, and O'Reilly, I965). Lejeune, Berger, Rethore, Archambault, Jerome, Thieffry, Aicardi, Broyer, Lafourcade, Cruveiller, and Turpin (I964) have also described a case in which they postulate mosaicism involving monosomy ofchromosome 21 with a partial monosomy of 2I.
Case Report
We here describe a patient whose karyotypes are suggestive of monosomy of an autosome of the G group, though mosaicism cannot be excluded, as only one tissue was examined.
Clinical Data. The only child of a mother aged i8 and a father in the early thirties, was first seen at the Children's Hospital, Kingston, on September I2, I965 at the age of i year. The main complaints were of failure to thrive, intermittent fevers, and vomiting and diarrhoea of 6 weeks' duration.
She was born at home in a country district of Jamaica after a medically unsupervised full-term pregnancy and normal delivery. The birthweight was not known. There was no family history of any malformation. Since birth it had been noted that the thumbs were always held drawn across the palms. Apart from this, the mother claimed that the child had developed normally until the onset of this illness. However, the infant had never attempted to crawl or stand, but had been sitting with support since the age of 6 months. On examination at the age of i year, she weighed 9 lb. II Oz. (4393 g.) and was marasmic and dehydrated with oedema of the lower limbs. The head circumference was I7-5 in.
(44 cm.). The external abnormalities noted were eyes with an antimongoloid slant, large low-set floppy ears, a small receding chin, a high-arched palate, and prominence of the occiput (Fig. i) . The thumbs were held flexed, but the fingers, though slightly flexed, did not overlap. The palmar creases appeared abnormal with two transverse creases, the distal one being more transverse than normal. There was prominent anterior bulging of the thoracic cage more marked on the right. The tone in the lower limbs was slightly increased and they were held partially flexed at the hips and knees. There was also difficulty in abducting the legs at the hips. The external genitalia were normal, and no abnormalities were detected in the cardiovascular system, the eyes, or the ears. The clinical diagnosis was marasmic malnutrition superimposed on a possible chromosomal abnormality, which superficially resembled I8 trisomy.
Received January 24, I966. (Fig. 2) . In some of the cells, one chromosome i6 appeared larger than its homologue. This finding also appeared in some of the mother's cells. Otherwise it was possible to pair well the remaining chromosomes, and in no cell was a fragment or any morphological indication of a translocation seen.
The mother, in an analysis of 30 cells, showed 46 chromosomes in all cells, and apart from the finding of chromosome i6, no other abnormalities were detected (Fig. 3) . Unfortunately the patient's father could not be traced.
Discussion
It was thought that by examining the parents of the patient, a balanced translocation would be uncovered which would satisfactorily explain what appears, on the face of it, to be monosomy of chromsome 2I or 22. In the absence of the father, one can only conjecture on the interpretation of the findings. We can make three possible suggestions.
(i) An unbalanced translocation of part of the missing G autosome resulting in an undetectable increase in size of another chromosome. This could have arisen in the early divisions of the zygote, in one of the parents as a single event in one of the gonia, or as an event that resulted in gonosomic mosaicism or the formation of a parent carrier of a translocation for which the parent was balanced. It was felt that the increase in size of the No. i6 chromosome seen in some of the cells of the infant and her mother probably represented the normal range of variation for chromosome i6. If the mother had a balanced translocation involving a G chromosome and chromosome i6, the distribution of the remainder of the chromosomes in the karyotype would have been altered or one of the G chromosomes would have been reduced in size.
(ii) Mosaicism, undetected in our patient because of examination of an insufficient number of cells and only one tissue. This could be of the type described by Lejeune et al. (I964) 
